MISSOURI DIVISION OF HEALTH — STANDARD CERT E OF DEATH e —R(2—- ]
DEFPARTMENT OF PUBLIC HEALTH AND WE iF 117‘ Q}%E F,QNUMBER084

Registration District No. __318__________ Pl‘lmary Regmrarlon Disdrict No. oo Registrar’s No. _______ o
DO NOT WRITE et -
ON THIS 5TUB AMENDED Fi T — T N h"
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution;: Residence before
. NTY . ' N admissi
V5 300 o 8. COU 2 STATE M4 ceouri b, COUNTY admission)
Rev. 4/59 % b. c<|)w {If cutside corporate limits, give TOWNSHIP anly) Length of stay in Ib <. com Inside Limits
i R R
T
] = oW St. Louis 17 yrs TOWNSt. Louis Yo O Ne D
< c. FULE NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (It cutside, give location) Reside on Farm
— 7 91 e i e || A - n
2 2K ﬁg SO Homer G, Phillipg™ 0 "0 2705A Lycas =0 N D
3 4 3. (ﬁ:AME OF DE;:EASED First Middle Last 4. DOA;'E Manth Day Year
yhe or pring
E— Edward Cockrelll opean 12 3 62
4 & 5. SEX 4. COLOR OR RACE 7. Married X Never Married (3 [8. DATE OF BIRTH | 9. AGE (a1 birthday} | IF UNDER IDYEAR IF UNDER 24 HR
i i s Hours Min,
5 / Male Negro Widowed [J Divorced [ 12/7/91 70 MTi 56 ou I in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v ﬁ ing mast of worklnq life, even if retired)
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
ad
- 2 Harold Gockrell |_Frances Sgnders Fannle Cockrell
jl vl 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
|=<C {Yes, go, or unknown} | {If ves, give war or dates of service
> < % | Fannie Cockrell, 2705 Iuc
o — 18. CAUSE OF DEATH (Enter only one cause per line formywrrero1os INTERVAL BETWEEN
< z PART I. DEATH WAS CAUSED BY: 'NSET AND DEATH
10 g
2 w = IMMEDIATE CAUSE (a) Arterliosclerosis . Generalized Undet.
n BBl ] B
] o] :
12 & (X a Canditions, if any,]  DUE TO () Myocardial Infarction
7& O i which gave rise to R
219 bo )
T (Z atat;:\eg :l::’:nd(:r' 47L
i LS - ’
13 - fying cavse last. BUE TO ({c) QKA /
% z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART 1Ih, If deceased was female was
7 g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ < ) I O Yes ] O Ne | O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | o PART Ii of item 18.)
Fa i PERFORMED? m] | ad
> v YES[O NO[X
< 3| oo TME OF  Vour Wonth, Dey, Year ;
Z <€( - INJURY  am.
» 2 E p.m. Y . N )
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [ farm, factory, street, offica bldg., etc.}
5 NOT WHILE AT WORK []
o o [}
5 o E |-|<-' 21. 1 attepded the deceased from_.._u:29:6_2—__, 10__12:3:6.2—.and last saw ﬁ:ulive on 12-3-62
— o
= g =) " Deatfh occugted at. 11 ’50 P’ m on the date stated asbove, and to the best of my knowledge, from the causes stated.
al = ) 7 Fi
g w 8 Fol 2Zs. SIGNATU i (Degree or fitle) 22h. ADDRESS 22c. DATE SIGNED
I : e BEG 2601 N. Whittie!‘ 12"'4-62
t L = v
Z 23a. BURIAL N, [ 23b. DAT [23c. NAMYE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Srate}
o 5 et .
2 | Remoya 12/8/62 Washing ton Park Cem, | St
= << 24, FUMNERAL DIRECTOR ADDRESS ﬁR‘E ?ECD ml REG.
w >
= %] Charles J.Gates,Jr.,[107 Fimney
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-STATEMENT BY I.ICENSED EMBALMER
i

|
| hereby cerfify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,

Raymond Dickson

7Qned ﬁ"/”ﬂzz;l/ /jé—/"t-/

voan . Licensed Embalmer No. h-geo

3 ., r !
i P.O. Address__ 11107 Fenney

Nofe: The< above’MUST‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

If embalmed by a STUDENT, he also shaII sign in his OWN handwrmng D -
If this body |s“fnot er‘nbalmed fact should be so-stated above. = - o

. ' Lo . . R

Student Embalmer No. 665




